S. No.300

V.

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30038
REG. 01ST. NO. PRIMARY REG. DIST. Ngll AL RIS S

FILED SEP 12 1949

State File No

- BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived. 1f institction: resbdence befor:
a. COUNTY a. STATE b. COUNTY adicimion)
Missouri Py

b. CITY 0t ousalds corpuata limits, write RUHAT; und give | €. LENGTH OF

‘c. CITY (If outside onrporate limita, writa RURAL aznJ give township}

township)| STAY (In this place) OR
TOWN Sr.Iouis Town St.Louts ; / Z
d. FULL NAME OF (If not in bowpital or lastitution, give street addrom or location} d. STREET ] ] ! )
HOSPITAL OR ; ADPRESS Bretsgaiave /
institorion  City Hospital DOA RE 6517 * J
3. NAME OF - {First) b. (Middle) c..(Last)
DECEASED o (irs A Mes(snier 4 DATE  (Mouth) (Dey) (Yem)
{ Twpe or Print) Anna . DEATH Sep‘bember -1 191]-9
5. %‘EX A QM CR RACE | 7 MARRIEB. B!EVESCESRR[ED' 8. DATE OF BIRTH - 9.]:65&:;:.;:- n.l; UNDER | YEAR | IF UNDER i MRS,
; (Bpeoity) i ) . t ¥, onthe | Days | Hours | Min.
emale: "Hidowed " 2 | July 3,1868 l
102. USUAL OCCUPATION (Ghvekind of work 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelzn asquntry) 12. CITIZEN QOF WHA'
dons duting most of working life, even if retired) DUSTRY COUNTRY?
Housewite: Mem e e———— I1Jinois US A
W3a. FATHER S MAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknorm  Foulks Unlnovme Alex A, Messmer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, koowa) | (1f yew, ei v or dates of service) A . ;
SR | T home nons Mrs ,Johm ¥essmer 601 Robert ave,St.Louis,

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

BIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (9)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b}
rige to the abore cause (a) stating
the underlying cause last. =~ -+

DUE TO (c)

a4 heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-

U

R £ - - -

1. OTHER SIGNIFICANT- CONDITIONS *

Conditions contributing o the death but not
related to the disease or condition cauxing death.

tion which caused death,

192, DATEQF OP'II::IROAP] 19b. MAJOR FINDINGS OF OPERATION

‘| 20. AUTOPSY?

YF—SD NOD

21a. ACCIDENT (Bpuclly) - 21b. PLACEOF INJURY (e.x.. Inorabout | -2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A
SUICIDE homa, fsrm, fagtory, street, ofce bldy.. eto.) Tt - .- .o,
HOMICIDE : '

21d. TIME (Month} (Day} - (Yemr) {(Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥

OF - WHILEAT[—} NOT WHILE : M
INJURY WORK AT WORK

2. I hereby certify that [ auended the deceased from

, 19 , lo , 19—, that I last saw ihc deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL'K

SEP 2 188%

- /] sheialzls
{Licensed Emhlmno Sntcmem on Rmru Side)

alive on and that death occurre@! ,/4‘ Fin., from the causes and op the date slated above.
,@SiG A - {Degree or tiHe) 23b. ADDRESS - Z g 23c. DATE SIGNED
,GZ?AJ /é M &-’La—ou/»/ SFoe e T2 -9
uBNBUR ISL CREMA- 24p. DATE VY 24c. NAME OF CEMETERY OR CREMATORY ug.OLCEATION {Gll?luwn,or %& (State) -
" Sopte6,1949 | Park Lewn Cemetery - - |1600 lemay Ferry Hots

Py ruu:aAL n |u: " ROORESS

.ifo

TOR® ﬁ,i‘rw




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

Student Embalmsr No.

working under my personal superv:ston.

SEUDENTE sonsvenansssnanasnssssnssnnsonnsdus o
Student Embalmer / ?
' . - Licensed Embalmer No......: 2.8 z / ..................

S P. O. Address_g;m y_.&i A

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation: of license.) i :
thm body is not embalmed, fact should be so stated above.

i
- *

. . . '




